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Review: Nine Lives: Nine Case Histories Reflecting the Human Condition, by Newell 
Fischer. 


Reviewed By: Arnold Wilson 

This new book by Newell Fischer is a'short (133 pages) but concise journey into 
the lives of nine of his patients. It is an excellent introduction to psychoanalysis for 
graduate students, residents, early career analysts, and even the lay public. Fischer has 
chosen to present a psychoanalytic account of the kinds of patients analysts encounter 
in our practices — no mythological readily analyzable and compliant patients to be found 
here. The reader is drawn into Fischer's dsepictions of the inner world of individuals with 
sexual compulsions, panic attacks, sociopathy, deeply schizoidal human aversiveness, 
psychotic erotomania, postpartum depression, suicidality, sadomasochism, and 
anorexia nervosa. There is also a case (Dawn) detailing some difficulties of a Jewish 
analyst at work with an African-American woman patient, in which Fischer through self 
analysis comes to recognize his motivated wish to be “color-blind” in a way which leads 


to circumscribed areas of analyzing kept away from necessary scrutiny. 


Fischer is particularly adroit at laying out the ways in which each patient makes 
use of him, rendering so very inadequate formulaic explanations of how analytic therapy 
works. He well understands that readers think in terms of cases (Forrestor, 1996) and 
not treatment algorhythmsalgorithms. His finger is always on what it takes for each 
patient to progress, and he has no axe to grind with one theory or another to prove its 
superiority. His voice is that of the pragmatic clinician, and his intention is to make 


available to an interested public what really goes on in his office. 
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There are couch-based analytic cases reported {Joan and Henry) which tend to 
resemsble other cases reported in the analytic iterate very difficult child (Frankie) 
seen as a seven year old is described; follow-up with Frankie as an adult reveals he is 
well functioning and indeed plans to attend medical school and perhaps become a 
psychoanalyst. Annie, a severely anorectic young woman, is also followed-up years 
after the intensive period of her treatment and is planning a career as a political 


“negotiator” — clearly Fischer can inspire lasting positive identifications in his patients. 


However, the reader is more drawn to the more difficult cases. Of particular 
significance are three individuals who “failed,” two of whom were later to commit 
suicide. Diana is a heartbreaking case, ef a young woman filled with self- 
destructiveness:—and-although Fischer managed to make emotional contact with her, i 
was not enough to head off her almost preordained wish to end her painful existence. 
Mary, who was to die in what was probably an intentional car crash, lived in an as-if 
world of romantic illusions, and targeted Fischer with the delusional belief that he and 
she were secretly man and wife. This cas raises reresing austen Bout Ine nad 


of public versuss-private madness. We need more such case histories honestly 


reported where the story told is not a gussied-up fairy tale with a happy ending. After all, 
there is a great deal to be learned from a failed case, and we already have a plethora of 


reports on successful ones. 


There is also an intriguing case where there is quite limited progress made by the 
patient. Claude, an inpatient with seemingly autistic features, refused to talk with 
Fischer for many months. After months of playing ping-pong together, the sheer act of 


Claude talking to Fischer in a real way is held to constitute a remarkable therapeutic 
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Comment [2]: 
Could you clarify what you mean by this? 


gain. | agree with Fischer’s assessment of this young man that this is so. Although 
Fischer does not pursue this line of inquiry, it raises once again the question of how to 
apply specific criteria for “success” to any particular case. Not everyone graduates 


treatment and goes on to become healthy, wealthy, and wise. 


In his descriptions, Fischer does not clean up his work. Although there are 
repeated accounts of the touching empathy and compassion of the analyst at work, | am 
relieved that also interwoven throughout all the cases areis-sex and aggression galore. 
He describes a countertransferential wish with one patient (Claude again) to at times 
end the treatment and at other times to “beat the crap out of him.” There are no quick 
fixes or dramatic turnaround moments, as are at times depicted in the clinical literature. 
None of Fischer's work is sensationalized; it is described as the average expectable 
events in the everyday life of the analyst, which is correct. These descriptions might put 
to rest the often unspoken fantasy of some analysts that others have practices filled with 
less difficult patients. It is important to note that of the nine cases reported, only one 
was treated with one or another psychiatric medications. This is not said by Fischer as a 
point of pride but is duly noted as a fact. What is conveyed is Fischer's belief in the 
efficacy of what he delivers as an analyst. His willingness and determination to go 
forward no matter what the degree of conflict encountered is an inherent part of the 


analytic relationship. If only we could bottle his therapeutic conviction! 


It is hard to find anything critical to say about this short book, but | will briefly say 
something about what it is not. When analysts think about case histories, they 
inevitably are drawn to the five Freud published in his lifetime. Through these we were 


introduced to the primal scene, the psychoanalytic study of schizophrenia, the role of 


sexuality and interpretation, transference and countertransference, obsessionality and 
castration anxiety (Sealey, 2011). Then what? Aside from Ludwig Binswanger’s case 
study of Ellen West, where he detailed the factors that led him to cooperate with her 
wish to commit suicide, case studies have not really been used to introduce new ideas, 
but rather to illustrate preexisting ideas, to offer support for already prevailing ideas or to 
demonstrate the utility of one as opposed to another line of thinking. What is to be found 
in this book is raw clinical experience, but no new ideas. This, however, does not 
detract from this wonderful book, which is intended for something else -- to go public 
with what is all too frequently clothed in silence, to be transparent and not opaque about 


what our clinical responsibilities look like to the unitiateduninitiated. 
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